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Veh #2 had just turned northbound onto NW 48th St from W O St.  Veh #1 was directly behind Veh #2.  D #2 stated he slowed due to traffic to his front
slowing.  Impact occurred when the right front portion of Veh #1 struck the rear portion of Veh #2.  D #1 claimed D #2 was hitting his brakes randomly for no
reason, 'brake checking'.  D #2 claimed D #1 was driving with the high beams illuminated and was following his vehicle very closely, 'tailgating'.
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